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A Nutritional Aspect of the 
Dental Problem 


By Wattace Catper, D.D.S. 


There is little doubt that the field of preventive dentistry is on the 
threshold of a great advance. The fog of uncertainly is being dispelled 
and vital interest manifest in preventive measures. 

The literature of the past decade includes an ever widening horizon of 
the true fundamentals before us as a profession. With it has arrived the 
realization that the full life cycle of each individual must command the 
attention of the practitioner. Once unheard of conditions now form a 
vital link in the chain of circumstances, which shape and largely determine 
the end result. 

In a brief manner the writer shall attempt to review a few of the 
rather confirmed aspects of the nutritional field as they relate to the dental 
problem. 

In looking over the field certain facts stand out as a basis for forming 
conclusions. Certain aborigines and remains of primitive peoples show 
slight or no evidence of caries while subsisting on their original diet. The 
picture rapidly changes and caries is rampant when the native adopts the 
refined diet of his civilized brothers. The present day literature contains 
records of a Mongolian group and the American Eskimo, which report 
rather conclusively on the great change. 

From these facts and the great fund of experimental work which has 
recently been done. We as a profession should be able to envision the 
thoughts of our professional leaders, and see the direction in which they 
point. The present concensus of opinion among them seems to be that 
caries and “Pyorrhea” are deficiency diseases. ‘With this premise in mind 
we should examine the findings of the foremost investigators and attempt 
to form a workable basis of procedure in our clinical contact with our 
patients. 

The modern dental practitioner faces the problem of being able to 
detect in his patients the symptoms of these deficiency diseases. After a 
careful diagnosis his duty lies in giving suitable advice or referring the 
patient to competent medical advisor. 

The dentist need not be an expert dietitian to advise and regulate the 
ordinary case of malnutrition. But he should keep in mind certain fund- 
amentals upon which a normal diet is based. 
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The requirements of the patient should be carefully estimated with a 
view to supply sufficient material. An average adult would ordinarily 
need about three thousand calories. 

The next problem is to obtain a proper ration of carbohydrates fats and 
proteins. In this choice it is well to exclude as far as possible the highly 
refined products and attempt to supply natural foods, also foods that have 
enough bulk to aid in sweeping out the intestinal tract. 

When the basic requirements have been arranged the next step is to 
include those products which will supply sufficient vitamin and mineral 
constituents. In the nutritional field these products are of paramount im- 
portance, when choosing the factors for a diet. 

Vitamin C and D are of special interest to the dental observer. They 
are inseparably linked to tooth and bone development and affecting growth 
and repair of the associated structures. The role of the vitamins is not 
fully understood but their absence from the diet produces very degenerative 
changes, and lowers the individual’s resistance to disease. 

The first dietary control of rickets was done by Mellanby who worked 
chiefly with dogs. Her first conclusions were vague as she attributed the 
antirachitic factor to vitamin A. Her reports were published in 1918-19. 
In 1922 McCollum and his associates clearly differentiated A from D. 
Thereby giving us a new vitamin. 

It was this differentiation which established cod liver oil as a scientific 
therapeutic agent. In fact the experimental work proved rather conclus- 
ively that vitamin D is not only a curative and preventive of rickets and 
tooth diorders but also aids materially in the normal calcium and phosphorus 
metabolism. 

Shortly after the war a German investigator, Huldschinsky, used sun- 
light and ultra violet light in treating rickets and found that he could cure 
active rickets and also prevent the process. , 


The relation of vitamin D to ultra violet light was later established by 
two different investigators, Hess, of New York and Steenbock, of Wis- 
consin. By irradiation of foods, vitamin D was produced where it had not 
existed before. 

This led to the discovery that the potent constituent of an active fat was 
the small “unsaponifiable fraction” which is activated by ultra violet light 
and produces vitamin D. 

It has recently been shown that ergosterol when activated by ultra 
violet rays will produce vitamin D. This is probably the reaction when 
ultra violet light comes in contact with the ergosterol in the skin of man 
and animals. 
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It is believed that vitamin D produces calcification through stimulation 
of the parathyroid bodies thereby increasing the metabolic rate. 

Calcium and phosphorus metabolism have received a great deal of study 
in its relation to vitamin D. And according to several investigators we are 
justified in believing that when a normal blood calcium and phosphorus 
exists, there is no deficiency of vitamin D. On the other hand when this 
balance shows a disturbance and is lowered we expect to find it lacking. 

In the normal child the blood calcium averages from 10-11 mg. per 
100 cc of blood and between 5-6 mg. of inorganic phosphorus. This bal- 
ance is markedly changed in rickets and results in a slight loss of calcium 
which may drop to 9 mg. per 100 cc. But in the case of phosphorus, the 
reduction is marked and may reach as low as 0.5 to 3.5 mg. per 100 cc 
of blood. 

Investigators have shown that by administration of vitamin D in cod 
liver oil, milk and other products, they could increase the serum phos- 
phorus to about normal within a few weeks. The children in most cases 
show a general clinical improvement. This change can also be established 
by irradiation with ultra violet light or by exposing the skin to the direct 
rays of the sun. ; 

It has been known for some time that rickets had a seasonal variation. 
Also that it was most severe during the winter months. In 1922, Hess gave 
some very remarkable figures on the fluctuation of blood phosphorus. 
Sixty normal infants were observed and monthly analyses were made. In 
December the average blood phosphorus was 3.92 mg. per 100 cc. This 
gradually declined until about March 1, it reached 3.58 mg. per 100 cc. 
From this time on there was a gradual increase until in June the average 
had risen to 4.3 mg. per 100 cc of blood. 

This is a very graphic demonstration of the condition that exists in 
our Northern latitudes. with regard to diminished ultra violet potency of 
the suns rays. It also shows failure on the part of many individuals to com- 
pensate with artificial radiation or to include the lacking factor in their 
diet. For this reason it is well to bolster up this seasonal period of 
depression with reserves from other sources. 

This seasonal fluctuation also affects the available supply of vitamin 
C. As we are chiefly dependent upon products that are hard to keep and 
they are limited to a climatic period of growth. 

With reference to food and ‘vitamin values the reliable sources of 
vitamin C are natural foods, the main products being citrus fruits, tomatoes 
and green leafy vegetables. 


In the special field of vitamin D, produced through ultra violet radia- 
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tion we are fortunate in having a few reliable concerns who have placed 
products at our disposal which are of real worth. 

At least three valuable adjuncts, milk, bread, and yeast, are on the 
market under Steenbock patent rights, and are reliable aids to the dietitian. 

- The dietitian is often confronted with problem of recommending some- 
thing the patient likes. Especially is this so with the child who is generally 
ill nourished and “picky” about what they eat. 

The hypertension and ill feeling engendered in a child when forced to 
eat or take certain foods against his will react in such a manner as to offset 
any good that would naturally be expected. The natural appetite is de- 
stroyed with its resultant train of evils. This may lead to a condition where 
the mother fails to cooperate with the advice she receives and the child will 
suffer accordingly. Especially in the case of cod liver oil there is likely to 
be a condition of diminished dosage. 

The success of such a therapeutic agent depends upon the cooperation 
of mother and child and when this is lacking we can expect at least a par- 
tial failure. 

On the other hand if we are able to prescribe an article that does not 
require extensive cooperation between doctor, mother, and child, we are 
more often successful. 

Milk should form the basis of a child’s diet, and much depends upon 
its judicious use. The present vitamin is produced with the idea of elim- 
inating the factor of cooperation between mother and child to supply vit- 

-amin D. 

The potency of this milk has been so gauged that it contains sufficient 
vitamin D to prevent as well as cure rickets. The potency per liter com- 
pares with three teaspoons of cod liver oil and is similar in action. 

In cases of breast fed infants the administration of this activated milk 
to the mother during the lactation period is of known value and highly 
recommended. 


Hess and Weinstock have shown the great deficiency of vitamin D in 
human milk. Their experimental work showed that it contained less than 
cow’s milk. Outhouse and Macy in a carefully controlled rat experiment 
confirmed the presence of vitamin D in cow’s milk but found it entirely 
lacking in woman’s milk. 

This seems rather contradictory since a greater number of cases of 
rickets are reported in bottle fed infants as compared to those receiving 
human milk. However in the light of the reported evidence by Laurens 
that until lately at least one third of the breast fed infants in the temperate 
zones have shown some degree of rickets. Our most reasonable assumption 
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would be that in.a big percentage of cases neither human nor cow’s milk 
is anti rackitic. 

This evidence materially strengthens the assertion that the diet of the 
nursing mother or the child should include sufficient anti rackitic factor. 
Especially is this true during the period when sunlight is weak or the 
person cannot gain daily access to the potent rays. 

One of the latest additions to anti rachitic foods is bread. Under 
Steenbock patents, a bread is produced which contains the same amount 
of vitamin D as three teaspoons of cod liver oil. 

This naturally brings up the question of over dosage of vitamin D. 
While it is generally agreed that three teaspoons of cod liver oil or its 
equivalent is sufficient, this amount is looked upon as being the minimal 
dose. 

Hess has shown that 30-40 times this amount did not produce any un- 
toward result. Animal experiments have shown that it took 1000 to 
10,000 times the minimal dose of ergosterol to cause death. Animals which 
had received excessive amounts were observed to become listless, less 
weight and appetite, and their hair became rough and shaggy. Death 
generally ensued within ten to thirty days. 

At death excessive calcification was found throughout the body. The 
walls of the blood vessels, lungs, kidneys, stomach and in fact any place that 
would hold it was found saturated and calcified. 

Other animals which were given excessive doses and then allowed to 
return to the normal diet rapidly regained the lost weight and apipetite. 
On autopsy the excessive calcification had largely disappeared. 

All this evidence is related to the various conditions found in the oral 
cavity when there is a nutritional disturbance. The specific application of 
these findings is of value to the professional man. 


Mrs Mellanby in her experimental work on dogs produced some in- 
teresting results. The animals showing severe rickets developed very 
noticeable defects of the teeth. The dentition was generally late in erupt- 
ing and showed poor alignment. Upon dissection, the jaw bone was very 
spongy and poorly calcified, resembling the end of the long bones in 
rickets. The teeth were low in calcium content and in many cases the 
enamel could be cut with a knife. Microscopic examination revealed poorly 
arranged enamel and large inter globular spaces in the dentine. 


In later experimental work Mrs. Mellanby showed a striking similarity 
in formation between the teeth of rackitic children and the results produced 
on her experimental animals. 
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From this work we may reasonably assume a relationship between the 
structure of a tooth and is susceptibility to decay. 

Carrying the work further on dogs it was shown that when vitamin D 
was deficient the production of secondary dentine was rare and when 
formed was poorly calcified. 

The preceding references have dealt with vitamin D, but the considera- 
tion of other elements and vitamins is of equal importance. This is 
especially true in the case of vitamin C and its relation to dental disorders. 

About the same time that Dr. Mellanby was doing her work on vit- 
amin D and rickets several other investigators became interested in vitamin 
C. Dr. Percy R. Howe, of The Forsyth Infirmary has probably contributed 
more than any other investigator. His findings have shown conclusively 
that it is possible to produce caries and “pyorrhea” in monkeys and 
guinea pigs by the elimination of vitamin C. 

Other experimental animals were given a well balanced diet and at- 
tempts made to produce decay by introducing organisms into the mouth 
and gums which were thought to be responsible for tooth decay. Repeated 
efforts and various organisms were used but no evidence of caries was 
produced. 

This experimental work did a great deal to discredit the theory of 
“Decay by Fermentation.” The theory is rather well established now that 
dietery deficiencies and metabolic disturbances are the primary causes of 
pyorrhea and tooth decay. And that acid forming organisms play a sec- 
ondary part in the processs. Dr. Howe stressed the fact that the pathol- 
ogy found in the mouth was simply a part of the process that was present 
in the body as a unit. 


To sumarize his conclusions the following is a quotation. “In monkeys, 
in which the anatomy, physiology and pathology are very much as they are 
in humans, a lowering of the physiological threshold may be followed by 
retardation of cranial and facial growth, by changes in the dental arch 
form, by decay of the teeth, by resorption of the tooth supporting tissues, 
by extensive destruction of the jaw bones and, if the threshold is lowered 
far enough, by death.” 

He further points out that this threshold is lowered only by non 
bacterial agencies such as “cold, hunger, fatigue, diet deficiencies or excesses, 
and toxins.” 

Summarizing the views of the various investigators. It is evident that 
pyorrhea and caries primarily originate form malnutrition. But it is 
equally evident that we cannot say or fix the responsibility for oral health 
upon any one factor in the diet. The important point is that by careful 
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supervision we can prevent or at least partially curb the destructive ten- 
dencies of these diseases. 
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Dental Hygiene in the State 
of Delaware 


By A. May Jounston, D. H., Dover, Delaware 


ELAWARE is known as the Diamond State with the Blue Hen 

as its adopted emblem, and although other states may have their 

chosen names and emblems we feel that ours does a lot in placing 
this state “among the first.” 

But wisest of all choice, of course, we consider is the new Department 
of Dental Hygiene under the State Board of Health. Although the work is 
but in its embryo stage and the program is not as yet completely done as 
we would wish, it is being carried out with the same thoroughness and with 
as great enthusiasm as was the bill presented to the Legislature by the 
Mouth Hygiene Board not more than a year ago. 


The dentists of the State have for some time realized the importance and 
need of Dental Hygiene and through the untiring efforts of Dr. C. R. Jef- 
feris, Jr., of Wilmington, and a member of the State Board of Health with 
the Mouth Hygiene Committee, succeeded in having this splendid bill 
passed by the Legislature in January, 1931. Dr. A. C. Jost, Executive Sec- 
retary of the State Board of Health, budgeted the money for this new pro- 
gram, to be carried on throughout the State for a period of two years, and 
then the real work was ready to be undertaken. 


To better understand the State, may I go into its geography just a bit? 
Delaware is a small state, divided into three counties, namely: Sussex with 
Georgetown as its county seat; Kent, with Dover as its county seat, being 
as well the State Capital; Newcastle, having Newark and Wilmington of 
course being a governing city in itself. The latter is the largest city, having 
over half the population of the entire State, with Dover as second largest, 
having a population of not quite 5,000. The entire territory is largely a 
rural one, thus it can readily be seen how difficult it is to get in touch and 
communication with all its people. However, this has been overcome to a 
great extent this first year, and we hope even more so in the years to come. 


The school population of Delaware is 42,098, and of course this factor 
is the primary concern of this new corps of Dental Hygienists, although the 
pre-school children are to be dealt with as well, for we all realize that in 
these are the future citizens and upon them some day will fall the responsi- 
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bility of “carrying on.” The pre-school program is not as yet fully com- 
pleted, but it is to be carried on in connection with the yearly physical ex- 
aminations throughout the summer months. 

Then, during the week of July 28th, two hygienists will be in attendance 
at the Kent-Sussex County Fair and will clean and examine the children’s 
teeth, of course dealing with the parents in an educational way. It may be 
well to mention also that both colored and white will receive this service, 
which has been the method carried out the entire year as well. 

Miss Gladys Shaeffer was elected originally as Supervisor of Dental Hy- 
giene in Delaware, but due to her unfortunate illness last spring was unable 
to carry out her well formulated plans for the work. In August, then, Miss 
Margaret Jeffreys of the Pennsylvania Dental Division, was loaned to Dela- 
ware to lay the foundation and start the program so well planned by Miss 

‘Shaeffer. She was assisted by another Pennsylvania girl, Miss Mary Elisabeth 
Wagner, who was chosen to take Miss Shaeffer’s place and who undertook 
all duties alone the first of September, doing nobly ever since. 

Six girls were chosen by Miss Shaeffer to assist her and they were sta- 
tioned as follows: Miss Mary Geraghty and Miss Madeline Smith of Tem- 
ple °31, who have been working in the rural and consolidated schools of 
Sussex County, which is the largest of the three, and they have completely 
covered and finished this territory. 


Then, Miss May Johnston was assigned to Kent County, in which all of 
the consolidated and some of the rural schools will have been covered by 
the end of the year. It is hoped that there will be at least one more hy- 
gienist next year to assist in this district. In Newcastle County were placed 
Miss Beatrice Rakusin and Miss Helen Buckingham of Pennsylvania °31, 
who have also completed their assigned territory. Heretofore, for the past 
two years, the Wilmington Board of Education has employed two hygienists 
in the schools, Miss Margaret Andres of Pennsylvania °28 and Miss Rose 
Zinman of Temple °30, who have done their work admirably. There is 
also Miss Elsie Conte, who is employed in a private office, the only one 
doing this type of work, and Mrs. Hilda Brewer Shames, who was the first 
licensed hygienist in the State. To this staff last September was added Miss 
Lauretta Parkinson of Temple °31, who has been doing splendid work in 
the colored schools of the city only. In February, Miss Elizabeth Smith, of 
Pennsylvania ‘29 was employed by the State Board of Health to further aid 
in the school program in this district. All of the girls have seemed to sense 
somehow the enthusiasm and spirit of their leader, Miss Wagner, and have 
carried on in true pioneer fashion. 


Outside of the daily school program, there has been founded this year 
a Delaware State Dental Hygienists’ Association, having its first meeting in 
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Wilmington, November 21, 1931. At this time the following officers were 
elected: President, Miss Margaret Andres; Vice-President, Miss Lauretta 
Parkinson; Corresponding Secretary, Miss Helen Buckingham; Recording 
Secretary, Miss Madeline Smith, and Miss Mary Geraghty as Treasurer. A 
committee of three was chosen to dray up the laws and by-laws, which were 
completed and sent to the national organization. Since then we have had a 
meeting on the second Thursday of every month, at which time the girls 
from all over the State have congregated to talk over daily happenings and 
to discuss plans for the future. At three meetings speakers have been pres- 
ent from different departments of the State. 


In connection with the National Child Health Day, the week of May 
2nd was designated as Dental Health Week in Delaware and everyone 
cooperated to make this first atempt a success. The week was properly 
opened by our President, Miss Margaret Andres, who broadcasted over a 
Wilmington station, stating briefly the aim and meaning of Dental Health 
Week and explaining the nature of the entire program carried on through- 
out the State. Posters were made and drug stores were asked to use their 
windows to display tooth paste, brushes etc. Several of the hygienists had 
written dental health plays which were put on by the children under the 
supervision of the authors. Part of the time was also used in showing dent- 
al films. Although all plans were rather tentative ones and many be com- 
pared to the first groping steps of a child, everyone felt that some pro- 
gress had been made and that by the same time next year Delaware will have 
been made more completely “tooth conscious” and everyone will be as ready 
to greet and recognize Dental Health Week as they now do May Day. 


In concluding, I hope that all this has served to explain to you all a 
little just what we have and are striving to do in this small State of Dela- 
ware and to make you realize the utter vastness of the goal to which we are 
striving. Perhaps it is well to mention that all the people, parents as well 
as children have responded and cooperated to an extent that is truly aston- 
ishing. Many districts are now ready and already working upon estab- 
lishing dental clinics and placing dental hygienists in the schools. And it 
has been estimated that in order to reach all the schools within the year 
and to clean every child’s mouth it would be necessary to employ at least 
seventy-five hygienists. As it is, so far many children have only been 
examined and only the first six grades have been met with. But in spite of 
all handicaps, we are approaching the end of this first school year with no 
small feeling of satisfaction and in the future to come we hope to more 
fully realize our dreams and to make our adopted slogan “a clean healthy 
mouth for every child in Delaware” a veritable and accepted truth. 
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American Dental Hygienists’ 
Association 
Ninth Annual Meeting — 


N BEHALF of the American Dental Association, I extend 
to all members of the American Dental Hygienists’ 
Association a sincere and cordial invitation to participate 
in all open meetings, both general and sectional, of the 

A. D. A., at their Annual Meeting in Buffalo, New York, during 
the week of September 12. 
May I take this opportunity to wish the A. D. H. A. a suc- 
cessful, interesting, instructive and happy Annual Meeting. 
Sincerely, 
Martin Dewey, President. 


GENERAL INFORMATION 


To the Ninth Annual Meeting, the American Dental Hygien- 
ists Association, the Officers and Members of the Board of Trus- 
tees through their committees, present this program and extend a 
cordial welcome to all members, visiting dental hygienists, 
dentists, dental assistants and all workers. 


HEADQUARTERS 
Headquarters of the A. D. H. A. Meeting are located in the 
Hotel Lenox, Buffalo, N. Y. i 
All Meetings and social functions of the A. D. H. A. will 
be held in the Hotel Lenox, unless otherwise specified. 
All Meetings will be held on Eastern Daylight Saving Time. 


BOARD OF TRUSTEE MEETINGS 


All Board of Trustee Meetings will be held in the Official 
Suite, Hotel Lenox, and will be called to order promptly at 
eight-thirty A. M. 


REGISTRATION 
Registration Desk for members of the A. D. H. A. will be 
open Sunday morning, September 11, and will continue open 
during the entire meeting. 


HEALTH EXHIBITS 
“The City of Dental Hygiene Education” will be exhibited 
at the Armory in Buffalo, during the week of the Annual 
Meeting. 
HOUSE OF DELEGATES MEETINGS 


All House of Delegates Meetings will be held in First Floor 
Parlor, Hotel Lenox. 


RAILROAD TICKETS 


Be sure to have your railroad tickets validated at Official 
Headquarters of the A. D. A. in Buffalo. 
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PROGRAM 
Sunday Afternoon, September 11, 1932 


2:00—Boarp OF TRUSTEE MEETING (First) 
Official Suite, Hotel Lenox 
4:00—RECEPTION AND TEA 
First Floor Parlor, Hotel Lenox 

This Reception and Tea is being given by the membership 
of the American Dental Hygienists’ Association. All members 
and their guests are invited. Special guests will include our 
Honorary Members, our own Officers and Board of Trustee 
Members, Official Representatives of the American Dental Asso- 
ciation and Officers and Board Members of the American Dental 
Assistants’ Association. 


Monday Morning, September 12, 1932 
8:30—Boarp OF TRUSTEES’ MEETING (Second) 
Official Suite, Hotel Lenox 


9:30—House oF Dexecates’ First MEETING 
Reports of State Association and Philanthropic Services 
as recounted by the Delegates. 


12:30—Pasr Presipents’ LUNCcHEON—HoreL Lenox 


Monday Afternoon, September 12, 1932 
2:30—FIRST GENERAL MEETING 
Presiding— 
Evetyn M. Gunnarson, D. H., President, and 
Miprep L. Skinner, D. H., Member Program Committee 
Invocation— 
Rev. B. Huiwman, D. D., First Presbyterian 
Church, Buffalo, N. Y. 
Address of Welcome 
Joun J. Ocpen, D. D. S., First Vice-President A. D. A., 
Memphis, Tennessee 
Address of Welcome on behalf of the City of Buffalo— 
Mrs. HELEN Z. M. Ropcers, President Buffalo Zonta 
Club, Buffalo, N. Y. 
Address of Welcome on behalf of the Dental Hygienists’ 
Association of the State of New York— 
Mrs. CaMILLE S. TooLan, President, Rochester, N. Y. 
Response to Address of Welcome— 
A. REBEKAH Fisk, First Vice-President, A. D. H. A., 
Walter Reed General Hospital, Washington, D. C. 
President’s Address— 
Evetyn M. Gunnarson, New York, N. Y. 
4:00-6:00—TEA 
Buffalo City Hospital 
(Rock Garden) 
Dental Clinic Open for Inspection 
All Dental Hygienists Invited. 
10:00 P. M. 
Informal Dance in the Ballroom of the Hotel Statler. 
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Tuesday Morning, September 13, 1932 


8:30—Boarp oF TrusTEEs’ MEETING (Third) 
Official Suite, Hotel Lenox 


9:30—House oF De.ecates’ SECOND MEETING 
11:00—OPEN MEETING 
“Membership and Its Problems” 
DorotHy Bryant, D. H., Chairman, Membership Com- 
mittee. 
“Educational Committee Activities” 
McCuttoucn, D. H., Chairman, Educational 
Committee. 
12:30—LUNCHEON 


Hotel Lenox 
Buffaio, New York, District Society, Hostesses 
Mary Owen, Toastmistress 


Tuesday Afternoon, September 13, 1932 


2:30—SECOND GENERAL MEETING 
Presiding— 

EveLtyn M. Gunnarson, D. H., President, and 

Maset Ercxert, D. H., Member Program Committee. 


“Work of Dental Hygienists in an Orthodontist’s 
Office” 


WILHELMINE FuGazz!, D. H., New York, N. Y. 


“The Changing Dentition of the American Eskimo” 
(Illustrated with Motion and Still Pictures) 
LeuMAN M. Wausau, D. D. S., New York, N. Y. 


Wednesday Morning, September 14, 1932 


8:30—Boarp oF TrusTEES’ MEETING (Fourth) 
Official Suite, Hotel Lenox 


9:30—House oF DELEGATES’ THIRD MEETING 


11:00—OPEN MEETING 
“Legislation” 
A. REeBEKAH Fisx, D. H., Chairman, Legislation Com- 
mittee. 
“Ethics” 
ETHEL Rice, D. H. Chairman, Ethics Committee 
12:00—MOUTH HYGIENE LUNCHEON, A. D. A. 
Chinese Room, Hotel Statler 
“Establishment of the Eastman Dental Clinics in 
Europe” 
Harvey J. Burxnart, D. D. S., Rochester, N. Y- 
“Care of Children’s Teeth as a Solution of Dental 
Problems in Adults” 
F. BLaine Ruopotuas, D. D. §., Chicago, III. 
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Wednesday Afternoon, September 14, 1932 
2:30—THIRD GENERAL MEETING 
Presiding— 
Evetyn M. Gunnarson, D. H., President, and 
Maset Ercxert, D. H., Member Program Committee 
“Japanese in Colorado and Japanese Culture” 
Anna M. Ketter, D. H., Denver, Colo. - 
“The Dental Hygienist as a Practice Builder” 
‘Frances SHook, D. H., Detroit, Mich. 
“The Trend of Education at Georgetown” 
Lituian Cain, D. H., Washington, D. C. 
“The Future of the Dental Hygienist” 
EstHER Ke tty, D. H., Portland, Maine 
“Dental Education in Public Schools” 


Myrt_e Jamison, D. H., Minneapolis, Minn. 
“Private Practice” 


/ Epna Bott, D. H., Atlanta, Ga. 
7:30 P. M—BANQUET 
AMERICAN DENTAL HyGIENISTS’ ASSOCIATION 
Toastmistress, MILDRED L. Sxinner, D. H 


Guest of Honor, HELEN Brake Situ, D. H., President- 
Elect, A. D. H. A. 


Guest Speaker— 


“The Place of Dental Hygiene in Public Health” 
Wituiam R. Davis, D. D. S., Lansing, Mich. 


Thursday Morning, September 15, 1932 


8:30—House or Derecates’ FouRtTH MEETING 
Election of Officers 
Installation of Officers 
Adjournment of 1932 House of Delegates 
10:00—Board of Trustees’ Meeting 
LUNCHEON—ALUMNAE ASSOCIATION OF THE 
ROCHESTER SCHOOL FOR DENTAL 
HYGIENISTS 


(Park Lane) Delaware Avenue and Gates Circle 
Chairman, Epitu C. Harpy, D. H. 


Thursday Afternoon, September 15, 1932 


Thursday afternoon has been set aside for attendance at 


meetings of the A. D. A., for short trips around the city and to 
Niagara Falls. 


9:30 P. M—FORMAL BALL 


In honor of the retiring President of the A. D. A., 
Martin Dewey 


Ballroom, Hotel Statler 
Friday Morning and Afternoon 
September 16, 1932 


TRIP TO NIAGARA FALLS 
LUNCHEON 


Niagara Falls Dental Hygienists, Hostesses 
Chairman, Giapys ANpERSON, D. H. 
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Members of the House of Delegates, 1932 
Delegates and Alternates 


CALIFORNIA— 

Delegate, Bernice Hoxe, Los Angeles 
CoLorapo— 

Delegate, ELEANOR SOMMERVILLE, Denver 

Alternate, ANNA KELLarR, Denver 
ConNnecTICUT— 

Delegate, Grace Minty, Bridgeport 

Alternate, A. K. Moores, Stamford 
District OF COLUMBIA— 

Delegate, Atice Birks, Washington 

Alternate, A. RepexaH Fisk, Washington 
FLoripa— 

Delegate, Perry, Miami 

Alternate, JEwELL WHIDDON 
GEorcGIA— 

Delegate, AppiBEL Forrester, Atlanta 

Alternate, Epna Bott, Atlanta 
Iowa— 

Delegate, Lois ScHAFROTH, Des Moines 

Alternate, EMMA WEISGERBER, Des Moines 

Delegate, EstHer Portland 

Alternate, Louise Lipsy, Portland 
MicHIGAN— 

Delegate, RutH Expert, Detroit 

Alternate, Victoria TONDROWSKI 
MINNESOTA— 

Delegate, Mrs. M. JAMISON, Minneapolis 

Alternate, EveLyN Syke, Minneapolis 
New Yorxr— 

Delegate, S. TooLan, Rochester 

Alternate, Metva deRoos, Albany 
Oxu1o— 

Delegate, Cora Davisson, Dayton 

Alternate, Veronica McCarten, Cincinnati 
PENNSYLVANIA— 

Delegate, MATHILDA Krauser, Philadelphia 

Alternate, EL1zaABETH MEISEL, Bryn Athyn 
SoutH CarRoLina— 

Delegate, Mary E. Hucues, Spartanburg 
TENNESSEE— 

Delegate, RutH NogtzEL, Memphis 

Alternate, RutH Karr, Memphis 
WIsconsIn— 


Delegate, CLara GrotH, Milwaukee 
Alternate, GwENDOLYN WEHL, Milwaukee 
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Editorial 


CONVENTION—1932 


NOTHER year has rolled by and we are speeding on 
toward another National Convention—this year in Buf- 
falo, New York. 

With our modern and improved method of air travel, our 
unsurpassed roads for motor service; so far as attendance is 
concerned, this convention should be the best of all. 

That all committees have been hard at work, is a fact that 
has been evidenced by the splendid publicity that has ap- 
peared monthly in our Journal for some time. It is now our 
privilege to express our appreciation of their efforts by being 
present. 

The economic situation will possibly serve as an excuse in 
many instances for non-attendance, but it would seem an ex- 
cellent opportunity to take advantage of the time that other- 
wise may not be available. Together with the dental profes- 
sion, we have, perhaps, suffered so much financially as any 
one else, but in the same measure, when the conditions are 
reversed we will be just as busy. 

What better time for checking up on ourselves; to learn if 
we are abreast with all that is new and worthwhile. We are 
daily reading of new inventions, a result of more time in which 
to experiment, and what is true of other fields may likewise be 
true of ours. Surely, we have not permitted time to pass idly 
by and there will without a doubt be a store of new ideas, 
practical ones, awaiting you. 

The business of our organization will likewise be of great- 
est importance. Be sure that you have a delegate who will be 
a worthy representative of your state. As we grow in numbers 
each successive year, we are bound to have greater problems 
confronting us and it is the business of our organization to 
have them solved at convention. 

Make this convention the largest and best we have ever 
had—one that is significant of an established profession. Plan 
to come and attend all meetings. I can assure you that you 
will be able to carry home with you such as will serve as an 
inspiration for the next twelve months. 
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Personality As Related to 
Therapeutic Approach 


W. W. Youns, M. D., Atlanta, Ga.* 
(Read before the Fifth Annual Meeting of the Georgia Dental Hygienists’ Assn.) 


ERTAIN things more or less of the nature of abstractions are most 
difficult to define. An understandable definition of religion or in- 
sanity is not extant. So with that elusive something we call person- 

ality. Everyone has a personality. But what is it? Perhaps the closest one 
may come to a definition is: the total of habitual reactions. 

From the time of earliest history man has recognized certain types. It is 
interesting to note that in general these types have run true, no matter what 
terminology may have been used. In addition a definite relationship between 
so-called personality and individual structure has empirically run through 
the entire observation. 

Today this observation has been placed on a more fundamentally scien- 
tific basis. At any rate it seems that time, experience and scientific compar- 
isons have definitely established a relationship between structure and per- 
sonality. It is felt today that the most fundamental influence of heredity is 
felt in the sphere of structure. 

At present two extremes of physical constitution are recognized. These 
types are arrived at on the basis of anthropometric measurements. Formula: 


Index— Leg length x 10-3 
Transverse chest diameter x sagittal chest diameter x trunk height x 100 


This is most accurate and scientifie. Everyone who admits a patient, 
however, is not going to put him through a process of measurements. A 
general estimate, which is seventy-five per cent accurate may be made on 
the basis of appearance. 

The two structural types mentioned above are the pyknic and the as- 
thenic. Pyknic postulates those individuals in whom we find the following: 
the cross section of the chest approaches a circle, “barrel shaped;” the lines 
drawn from the lateral aspects of the chest to the hips are approximately 
parallel; the features are soft and mould into one another and a line sur- 
rounding the profile approaches a circle; the individual frequently becomes 
bald in large circumscribed areas and the underlying skin is moist and glis- 
tening. Such individuals tend to obesity and high blood pressure with their 
concomitants. Under asthenic are grouped those having the following attri- 
butes: the cross section of the chest approaches an ellipse, the anterior-pos- 
terior diameter being less than the lateral; lines drawn from the lateral 
aspects of the chest to the hips approach a truncated cone; the features are 
clean-cut and sharply defined; the hair is thick and abundant and if bald- 
ness occurs it tends to be in small spots with the underlying skin dull and 
lifeless. Such individuals tend to be thin; have low or normal blood pres- 
sure; and frequently contract tuberculosis. As is true in life in general pure 


*Assistant Professor of Psychiatry, Emory University, Georgia. 
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types are comparatively rare. A predominance of one type or the other, 
— is most common. Mixed types are denominated athletic and dys- 
plastic 

These constitutional types are described as.a guide to their recognition 
since their relationship to personality is most intimate. It has been shown 
most conclusively that the pyknics tend toward the extravert or syntonic 
type of personality, the asthenics toward the introvert or schizoid. 

Now briefly and rather sketchily to describe such personality types; the 
extravert is primarily a “doer.” His interests lie in action. He has wide 
swings in his emotions and such reactions are evident, overt. His is an 

“open” personality; open, to be read by all. He tends to confide readily. 
These attributes make him a good mixer. Such men make excellent execu- 
tives, politicians, and men of action in general. 

The introvert, on the other hand, has his interests in thought and 
dreams. Whatever his emotional reactions may be, they are kept well un- 
der cover. He gets his ultimate satisfactions from within rather than from 
his contacts with reality. Such men are basically rather poor mixers and 
work better alone. They do best as detail workers, accountants, research 
workers, inventors, etc. 

The most important attribute of any therapeutic approach is salesman- 
ship. To sell the idea to the patient is ninety-nine per cent of the cure. The 
success of any plan from plain quackery to the most scientific lies here. 
Without salesmanship in most cases very little can be accomplished. This 
hypothecates a good salesman as the practitioner. The so-called “psycho- 
analysts” recognize this. They call a good selling approach, “positive trans- 
ference” and a poor approach, “negative transference.” Call it what you 
“ may, it is the sine qua non. 

A little practice in. the “spotting” of personality will bring one more 
nearly to perfection. No doubt nine-tenths of you have done so blindly with 
fair success. The extravert should be approached entirely from the stand- 
point of the actual results and the more practical bearing of the methods 
involved. “What will it do?”, is the most important issue. Results are the 
keynote. Results should be stressed. The demonstration of a method, a type 
of toothbrush, stressing always how it works is of paramount importance. 

With the introvert one must take a different tack. A detailed explana- 
tion of theory is more efficacious. He is more interested in reasons than re- 
sults. Consequently, one cannot be too detailed in one’s approach. An in- 
terest in the way a toothbrush is made and its actual ingredients is of more 
importance than results. The “whys” of its use mean more than the results 
to be attained. Theory means more than practice; details more than attain- 
ments. 

So much for the so-called normal. Chapters might be written on those 
who deviate. Space, however, does not permit more than a reference. Let 
all who deviate in any way be classed as “neurotic.” There are several 
definite tenets which one may follow. First: they are hypersensitive. Con- 
sequently take their complaints seriously. Secondly, the complaints have a 
true physiologic basis as a psychologic component. Consequently, do not dis- 
miss these complaints as imaginary and above all do not tell your patient 
they are. They know better and you meaned lose your hold. Thirdly, 


= 


The Journal of the American Dental Hygienists’ Association 21 


they are introspective and hypochondriacal. Consequently, do not tell them 
harrowing details or objectively dwell on their complaints. Be gentle, con- 
siderate, and understanding and you have a friend for life. Above all, you 
get results. 

Salesmanship is the first line of therapeutic approach. Without it the best 
therapy fails; with it, the poorest therapy is at least fair. One cannot make 
the best job of salesmanship without a fair understanding of personality. 
With even a mediocre understanding success will crown one’s efforts. 


The Heart of the Niagara Frontier 


T WAS something over one hundred years ago that a number of early’ 
i settlers were gathered about the bar of a saloon on what is now Niagara 

Square, Buffalo, when word came that the British had crossed the river 
and were advancing up Niagara Street. Like the famous Drake, who in- 
sisted upon finishing his game of bowls when the Armada was sighted, these 
doughty Republicans first finished their schooners of ale. They then resur- 
rected a cannon of earlier vintage, crammed it full of horseshoes, doorknobs, 
and lynchpins and pulled the string. The explosion completely wrecked the 
cannon and that part of the village. 

Now, and for one hundred years, these bitter acerbites between the peo- 
ple of North America have been forgotten and those who live on the 
Niagara Frontier are pooling their common interests in an international 
cooperative scheme for mutual advancement of their communities. In this 
Buffalo has a leading part. 

It is perhaps this international phase which, in the next few years, will 
draw the greatest attention to Buffalo and to the Frontier. The building of 
a great Peace Bridge of imposing beauty across the Niagara River was the 
foundation for even faster development of this district than that which has 
distinguished it since the turbulent days of 1812. The romance of the build- 
ing of a great city is always interesting; that of Buffalo is particularly so. 
It began long before the incident of the cannon on Niagara Square, and its 
early history is inseparably interwoven with that of the Red man and those 
pioneers who blazed paths of civilization across a new continent. 

The village of Buffalo, numbering about 1,500 inhabitants, was burned 
by a party of British soldiers and a band of Indians in 1813. The history 
of Buffalo really commenced with the rebuilding of the town after that fire. 
Even then the requirements of commerce demanded that there be a village 
at this strategic point. The signifiicance of its position guaranteed the de- 
velopment of this locality and has been one of the big factors in Buffalo's 
phenomenal growth. In a few more years than a century, this village has 
became second to New York as a commercial center in the state; is the 
fourth most important port in theUnited States in annual tonnage, accord- 
ing to 1925 figures of the United States Shipping Board; and ranks tenth 
among the ports of the world. In the value of annual tonnage handled 
across its docks, Buffalo ranks first on the Great Lakes. It has the world’s 
greatest grouping of grain elevators, handling every year nearly 300,000,- 
000 bushels of grain. 
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Today, Buffalo is the home of over 600,000 people, and as a city is dis- 
tinguished for its commerce and industry. In addition, it attracts each year 
upwards of a million tourists, and a great proportion of these use it as a 
gateway into the Dominion. To these visitors it is a city of sweeping ave- 
nues, long stretches of white beach, magnificent homes and buildings of im- 
posing architecture. It is a city where education and culture are matters of 
first importance. Its public school system is recognized as one of the best 
in the United States. It is the home of Canisius College, University of 
Buffalo, and D’Youville College for women. Nichols School for boys is 
one of the finest preparatory schools in the country. In beautiful Delaware 
Park the Albright Art Gallery and Historical Building are imposing archi- 
tectural monuments to Buffalo’s interest in the arts and sciences. In Hum- 
boldt Park the new Science Museum, recently erected by the people of 
' Buffalo at a cost of approximately one million dollars, is operated by the 
Buffalo Society of Natural Sciences, and, more than a museum, is con- 
ducted as an educational facility. ; 

The Wilcox residence on Delaware Avenue and North Street is an old 
colonial type. It was in this stately old mansion that Theodore Roosevelt 
took his first oath of office as President of the United States. 

Father Baker’s Institution and the Lady of Victory Shrine should be 
included in your list of places of interest to visit. 

The Roycrofters at East Aurora, made famous by the late Elbert Hub- 
bard, whose work is carried on by Elbert Hubbard II, should, by all means, 
be included in your itinerary. 

At the foot of Commercial Street one can take a boat to the Coney 
Island of this section of the country—Crystal Beach. It is an enjoyable and 
refreshing hour’s ride. This resort has one of the finest beaches in the 
country, with excellent bathing facilities. 

Other interesting places to visit are Canisius College, and the Uni- 
versity of Buffalo, and the Grosvenor Library—one of the finest reference 
libraries in the country. 

Sight-seeing buses are operated at frequent intervals from all the hotels, 
including Shelton and Lafayette Square. 


You will find Buffalo's shopping and theatrical district one of interest. 


Buffalo was destined to be a railroad center, but the fulfillment of such 
a destiny seemed distant when, in 1836 a squeaky engine, drawing three 
tiny cars, followed the tracks which curved from Buffalo to Black Rock and 
on to Niagara Falls. Now Buffalo has two new passenger stations which 
cost approximately fourteen million dollars. It is served by eleven main 
trunk lines of railroads, and six hundred miles of trackage within the city. 


Buffalo’s hydro-electric supply is one of its proudest possessions. The 
first city to light its streets with electricity, and the first to use an alternating 
current generator commercially, Buffalo’s abundance of electric power is 
one of its greatest industrial advantages. The power for its system of trol- 
ley service and for practically ninety per cent of its industries is supplied 
from Niagara Falls. No geographical section of America has been more 
generously endowed with natural advantages than has the Niagara area. 
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Power developed by Niagara Falls alone will supply all needs for many 
years and for many extended developments. 

It was inevitable that, with its transportation facilities, cheap power, and 
enviable location, Buffalo should become an industrial center. Industries 
have sprung up along its lake shore and circled its boundaries. Almost 
every type of manufacture can be served cheaply and conveniently, so Buf- 
falo has become known as a city of industrial diversity.. Of the three hun- 
dred forty established kinds of manufacture, Buffalo has seventy per cent. 
Iron and steel, flour, chemicals, dyestuffs, lumber, airplanes, wallboard, 
cement, and linseed oil are among the most important ones. Gypsum de- 
posits were discovered a few miles east of Buffalo, which, when developed, 
will make the city the largest producing center of wallboard and gypsum 
in the world. 

It is often pointed out that cities with one outstanding industry receive 
credit for greater industrial strength than Buffalo; where in reality many 
industries insure a more balanced prosperity than if a city were dependent 
upon one or two. Employment is never completely restricted because of the 
depression of one particular industry. Buffalo’s stability attracts labor 
because of the wide opportunity for continuous employment, and will 
attract investments to a steadily developing influence of the many industries 
and excellence of general conditions. 

SOME NOTABLE INDUSTRIES 

Buffalo is the home of the aristocratic Pierce-Arrow car, and the 
American plant of the Dunlop Tire and Rubber Corporation. Seven plants 
of the American Radiator Company are located within the city limits. Just 
outside of Buffalo, but still an integral part, are the plants of DuPont 
Rayon, Wickwire Spencer Steel, Spencer Steel, Bethlehem Steel, Federal 
Portland Cement, Buffalo Electro-chemical, and fifteen other companies. 

A recent map, arranged to illustrate the unique position of Buffalo as a 
distributing center, shows that fifty-one of the eighty-four cities in the 
United States having a population of 100,000 or over are within a radius 
of five hundred miles of Buffalo. 

As to Buffalo’s transportation facilities, water, rail, and air, serve its 
industries and people. It is the western terminus of the New York State 
Barge Canal which connects the lakes with the Hudson River and the 
Atlantic. Its lake steamers provide a pleasant sojourn to the beautiful Thou- 
sand Islands, connect with ocean liners at Montreal, or take one to Detroit, 
Chicago, Cleveland, and all Great Lakes ports. 


A RANKING AIRPORT 

Buffalo’s airport ranks as the finest municipal-owned in the country. 
About eight years ago, a group of air-minded Buffalonians agreed that 
Buffalo was ideally situated geographically and industrially to make a bid 
for the world position in aviation held during the war. It had long been 
the home of the Curtiss Aeroplane and Motor Company. It now has four 
large factories building aircraft and aircraft parts, as well as the leading 
parachute manufacturing plant in the world. The civic airport, therefore, 
was planned large and well equipped to meet the demands of an overgrow- 
ing industry. An intensive campaign of education in the ways and needs 

(Concluded on Page 26) 
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Presentation of Newell Sill Jenkins 
Memorial Medal 


Contributed by Dr. JEwELL M. GomPERtTz of New Haven, Conn. 


HE Newell Sill Jenkins Memorial Medal awarded each year by the 
Connecticut State Dental Association, to the person who has made a 
notable contribution to dentistry, science, or humanity was presented 
this year at the annual meeting of the Association in New Haven, March 
30th, to Dr. Milton C. Winternitz, Dean of the Yale University School of 


Dr. Mitton C. WINTERNITZ 


Medicine. The medal has been awarded annually since 1922. The recipi- 
ents include Dr. Alfred C. Fones of Bridgeport, Conn., Dr. Percy R. Howe 
of Harvard University, and the late George Eastman, of Rochester, N. Y. 

In awarding the 1932 medal to Dr. Winternitz the Connecticut Dental 
Association shows its recognition of his outstanding achievement at the Yale 
School of Medicine, where he has fostered a progressive spirit in the Science 
of Dentistry and brought it in closer relationship with its sister in science of 
Medicine. 

Born in Baltimore in 1885, the son of a physician, Dr. Winternitz soon 
fell under the spell of Johns Hopkins University. At the age of eighteen he 
obtained his bachelor’s degree and four years later his degree in medicine. 
Exposed during this period to men such as Welch, Osler, Halsted and 
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Thayer, he developed a keen scientific interest not only in biology and medi- 
cine as such, but particularly in the social implications of these branches of 
knowledge. This interest began to have full expression when, after ten years 
at Johns Hopkins University in pathology and three years at the Yale Uni- 
versity School of Medicine in the same field, Dr. Winternitz became Dean 
of the latter institution. Although his specific interests did not flag, as in- 
stanced by his work on pathology of influenza and war gas poisoning, Dr. 
Winternitz devoted himself especially to the problems of medical education 
and the correlation of medicine with the more general problems of indi- 
vidual and social behavior. 

In respect to medical education, the regime of Dr. Winternitz has led to 
a thorough welding of the School of Medicine to the University as a whole. 
Educational procedure has been liberalized to give prospective physicians 
broader interests and a more thorough comprehension of human life, with- 
out destroying the necessity of intense application in social application in 
social fields selected by each student in accordance with his aptitudes. Re- 
sponsibility has been placed more and more upon the students themselves, 
calling for a maturer type of men and emphasizing fundamental principles 
which must be learned by thought and practice, rather than by memoriza- 
tion. Dr. Winternitz’ philosophy of medicine and education led a few years 
ago to establishment of an Institute of Human Relations, designed to foster 
a natural association between biological and sociological fields in the ap- 
proach to behavior problems. This development has been widely acclaimed 
by educators as an important step in the effort to prevent the endless frac- 
tionating of scientific fields without some skeletal plan which holds together 
otherwise meaningless units. 

Developments in dentistry during recent years are another evidence of 
this same desire to unite educational arts and sciences which by all the dic- 
tates of reason belong together. Dr. Winternitz’ thesis is a simple one, 
namely, that since the teeth are a part of the human body, the barriers 
which separate dental and medical knowledge should be broken down. He 
does not intend to do this by ignoring the historical development of dentistry 
and medicine. The condition is such that the two fields cannot suddenly be 
united; they must be brought together, rather by a gradual evolutionary 
process in which both participate. 


The first step is the enlargement of actual knowledge about the teeth and 
associated tissues of the mouth in relation to the rest of the human organism, 
in health and disease. In accordance with this idea the School of Medicine 
several years ago obtained a grant from the Rockefeller Foundation for the 
scientific development of this field which belongs both to dentistry and med- 
icine. Study groups have been formed, composed of men in various basic 
and applied fields of medicine, for the utilization of materials and data bear- 
ing upon the teeth and their relation to the body as a whole. To these 
groups have been added a number of young graduate dentists, on scholar- 
ships, who will have the opportunity of increasing their medical knowledge 
while engaged in further research on the teeth. It is hoped that these men 
will ultimately become, in a sense, liason officers between dentistry and med- 
icine, and as teachers and practitioners will bring their knowledge to both 
fields. Ultimately an important link, now missing, may be formed between 
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dentistry and medicine. The definite effect which this will have upon medi- 
cal and dental education and practice is something which must be left for 
the future to decide. The only thing which can be said with certainty is that 
the work which Dr. Winternitz has fostered will have a marked impress 
upon both fields. 

Dr. Winternitz combines, in an unusual way, the character of a dreamer 
and a doer. Behind the vision which he has of the future of medicine is the 
dynamic power which leads to achievement. This may be seen in the ma- 
terial growth which has been made possible at least a partial realization of 
educational ideals which would otherwise still be confined to paper. Under 
his guidance, a few antiquated cottages in which the medical school was 
housed a dozen years ago have grown into a plant almost unexcelled for 
teaching, research, and care of patients. An investment of almost thirty 
millions of dollars has been made during this period in the endowments and 
buildings of the school and associated units. The force which made this 
development possible would not be important unless there had been linked 
with it the imagination to utilize material resources in acquiring personnel to 
give reality to the newer conceptions of education. One may expect to find 
in the field of education many men with ideas which are crushed to lifeless- 
ness by weight of tradition and lack of means, and many others without a 
basic intellectual purpose who are successful in promoting the outward 
forms of success, but the happy combination of educational ideals and the 
power to realize them is infrequently found. 

Dr. Winternitz is a builder even in his avocations. He is not happy in 
games which have no meaning beyond amusement. His restless energy must 
be employed in diging, planting, in exercise which has its fruits in a useful 
product. If the School of Medicine or if his New Hampshire farm ever 
reach a state of perfection, which happily they never will, you may expect 
to find Dr. Winternitz in one of those dark, brooding moods, presaging an 
outburst of constructive energy which will be directed then at some new 
project, to the consternation, no doubt, of any self-satisfied individual con- 
nected with it. 


The Heart of the Niagara Frontier 
(Continued from Page 25) 


of civil aviation was undertaken and general cooperation was given. Many 
sites were offered to the city and after a series of inspections of aeronautical 
experts the present site was decided upon. An airport with every modern 
facility was erected, at a cost close to one million dollars. 

Aside from its industry and commerce Buffalo does not present the 
drab face of same industrially great cities. Of all industrial cities, it is, per- 
haps, the cleanest; this is undoubtedly due to the extensive use of electric 
power which replaces, wherever possible, the use of coal. Its residential sec- 
tions, with their beautiful tree-lined avenues, have a clean, uncrowded 
appearance seldom found in eastern cities. Its proximity to Niagara Falls 
and Canadian resorts will always bring to Buffalo vacationists and pleasure- 
seekers. Along with the general industrial expansion, there is developing 
on the American and Canadian lakeshore and American riviera which is 
rapidly becoming one of America’s choice playgrounds. 
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See Niagara 


UFFALO, New York, where the 1932 meeting of the American 

Dental Hygienists’ Association will be held, is but twenty-three 

miles, or less than one hour’s run by train, motor car, or street car, 

from the most wonderful demonstration of the forces of Nature—Niagara 

Falls. There is no other place on the American continent that is so widely 

known, no spot that has been visited by so many people, and no place that 
young and old alike desire so much to see. 

Buffalo is at the upper end of Niagara River and occupies the key posi- 
tion of the Niagara Frontier from which to visit and enjoy this magnificent 
spectacle. From its very door, Niagara River, the outlet of four great 
inland seas, rushes northward with quickening speed to drop a sheer depth 
of one hundred sixty feet—a thrilling, whirling, surging mass of water, a 
sight never to be forgotten. 

To all our members who will gather at Buffalo, something different 
from the usual “man-made” entertainment, something which the Almighty 
Himself has bestowed upon us—the greatest scenic spectacle in the world— 
the sight of a lifetime—you will have an opportunity to see all of this in the 
Niagara Falls. The “Thunder of Waters” attracts and thrills and fasci- 
nates the spectator. Year after year, hundreds who already had viewed its 
wonders, return to drink in afresh its marvelous beauty and grandeur. 

Travelers to the Victoria Falls in Africa, to the Grand Falls of Labrador, 
the Staubbach in Switzerland, to the great waters of the Yosemite in Cali- 
fornia, come to stand in awe before Niagara. 

Niagara’s scenic wonders baffle pen and brush alike. No poet can 
transcribe its eternal poem, nor artist its splendors paint. 

“IT have seen the Falls and am all rapture and amazement,” 
said Tom Moore, in 1804. 

“I was in a manner stunned, and unable to comprehend the 
vastness of the scene,” wrote Charles Dickens, in 1842. 

And as words fail, so statistics can give but faint notion of the might 
and immensity of these cataracts, but the following are of interest: 

The Niagara River carries the waters of Lake Erie a distance 
of 37 miles to Lake Ontario, with a total drop of 326 feet. 

Between Lake Erie and the head of Upper Rapids, there is a 
10-foot drop in 20 miles. The sheer drop at the Falls averages 
164 feet. Through Upper Rapids, 2 miles to crest of Falls there 
is a 55-foot drop. The drop through the remaining 15 miles from 
the Falls to Lake Ontario is 98 feet. 

The total stream flow over the Falls is about 1,500,000 
gallons per second. American Falls, with a crest 1,000 feet long, 
discharges about 6 per cent. The main channel, between Goat 
Island and Canada, carries 94 per cent, discharging it over the 
2,600-foot crest of Horseshoe Fall. The depth of the Maid-of- 
the-Mist Pool is about 250 feet. 

Wonderfully by day, at nightfall the great waters are seen in irides- 
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cent glory, under a blaze of colored lights of all the hues in the rainbow. 
As if aflame, the onrushing waters make an ever-changing picture, far sur- 
passing the masterpieces of the world’s greatest artists; a combination of a 
great natural spectacle with a supreme example of man’s mastery over the 
forces of Nature; Niagara Falls supplying the energy with which to dis- 
play and adorn her charms. 
There are many points of interest to visit at Niagara Falls such as 
Prospect Park, and Goat Island, Three Sister Islands, the Maid-of-the-Mist, 
Cave of the Winds, the Great Gorge Route, Devil’s Hole, and Bloody Run, 
etc. 

Buffalo, with its wonderful summer climate, its fine hotels, its wonderful 
shopping center, fine theaters, and beautiful parks, and with its network of 
suburban transportation, street cars, and buses, plus its beaches and the new 
Peace Bridge, offer such a diversity of attractions for the visitor that will 
make their stay in the Queen City-of-the-Lakes a never-to-be-forgotten 
event. 


Georgia Dental Hygienists’ Association 


The Fifth Annual Meeting of the Dental Hygienists’ Association of the 
State of Georgia took place at the Hotel Biltmore, Atlanta, June 7th, 8th, 
and 9th, 1932. The opening session, Tuesday evening, was a very congenial 
gathering of the State girls at an informal tea on the terrace of the Biltmore 
Hotel, honoring our National President, Miss Evelyn Gunnarson of New 
York City. The primary purpose of this tea was to bring the members to- 
gether and to meet our guests. 

Wednesday morning, June 8th, opened with invocation by Dr. J. Russel 
Mitchell, noted lecturer of the Atlanta-Southern Dental College, Atlanta, 
followed by greetings from Mrs. Lucy Kennedy, President of the Georgia 
association. The remainder of the morning was spent listening to three 
important papers. The first, “Personality as Related to Therapeutic Ap- 
proach,” given by Dr. W. W. Young of the Department of Neurology, 
Emory University, Atlanta; the second, “Why—A Hygienist?” by Dr. 
Joseph D. Osborne, and third, “The Dental Hygienist—A Potential Associ- 
ate,” by Dr. Clayton H. Gracey, Detroit, Michigan. 

Wednesday afternoon session was completed by two interesting papers. 
“A Mouth Hygiene Program in a Public Health Unit,” by Dr. Walter T. 
McFall, Director of the Department of Health, Macon, Georgia, and sec- 
ond, “The Dental Hygienist As a Factor in Community Health,” by Dr. C. 
J. Hollister, Department of Health, Harrisburg, Pa. 

Thursday morning the Association heard from Miss Gunnarson—“Or- 
ganized Dental Hygienists;” second, “The Origin and Progress of the Den- 
tal Hygienist,” by our most beloved guest, Dr. Alfred C. Fones, Bridgeport, 
Conn., and third, “Ethics,” by Dr. Fred W. Anderson, Periodontist, At- 
lanta, Georgia. 

Later in the morning Topical Discussions were held, supervised by Miss 
Addibel Forrester, Chairman. The work and place of the Dental Hygienist 

(Concluded on Page 31) 
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The function of 
Pepsodent Antiseptic 
in oral prophylaxis 


EPSODENT Antiseptic is of decided value in com- 
batting pathogenic bacteria on mouth surfaces for 
several reasons. 


When used as a mouth-wash and gargle, full strength, 
the number of bacteria in the saliva is reduced 95% to 
98%. Such effectiveness is highly desirable. 

A greatly reduced number of bacteria on the oral 
surfaces over a long period of time is a decided aid to 
the tissues in their fight against invasion by pathogenic 
bacteria. Here again, Pepsodent Antiseptic is efficient. 
Two hours after using, the bacterial counts in saliva 
remains reduced over 80%. 


When used with equal parts of water, bacterial counts 
show a reduction of over 60% at the end of two hours. 

It is believed Pepsodent Antiseptic’s high germicidal 
efficiency is only partly responsible for its lasting anti- 
septic effects. There is evidence that the active agent 
(chlorothymol) is adsorbed to the tissue surfaces and 
thus produces a more lasting antiseptic effect. 


Pepsodent Antiseptic is a safe and efficient germicide. 
It is recommended for daily mouth hygiene and in all 
conditions where the use of an oral antiseptic is indicated. 


THE PEPSODENT COMPANY 


919 North Michigan Avenue, Chicago, Illinois 
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QUESTION BOX 


Questions you desire answered should be received by the Editor on or before 
the fifth day of the month preceding publication, in order to be answered in the 
forthcoming issue of THE JOURNAL. 


1. For how long should instruments be sterilized by steam? 

Answer. About ten minutes is long enough unless the conditions are 
most unusual and you desire to be extra cautious, then as a matter of safety, 
they should be allowed to boil for fifteen minutes. 


2. Is it possible for a dental hygienist in any state to belong to the Na- 
tional Organization without belonging to the state or vice versa? 

Answer. No; if the state is a component society of the National Organ- 
ization, it is not possible to join one without joining the other. 


3. Who decides upon the meeting place for the State meetings? For the 
National? 

Answer. I believe in most states the dental hygienists’ meetings are held 
in conjunction with the Dental Society meetings. The time and place is de- 
cided upon by the dentists. 

This is true also of the National meetings and the place of meeting is 
voted on by the House of’ Delegates. 


4. How may a dental hygienist obtain a position in another state other 
than where she has lived or went to school? 

Answer. If one is not acquainted with anyone in the state where 
they may desire to practice, it would be wise to write for information to the 
Secretary of the Board of Health, or the Chief of the Dental Division, if 
there be one; the secretary of the State Board of Dental Examiners or the 
Supervisor of the Training School, if there be one. 


Annual Meeting 


The Ninth Annual Meeting of the American Dental Hygienists’ As- 
sociation will be held in Buffalo, New York, September 12th to 16th, 1932. 


AGNES G. Morris, 
Secretary. 
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Georgia Dental Hygienists’ Association 
(Continued from Page 28) 
in Industry, Public Schools, Hospitals, Private Practice and Ethics were 
commented on. This open forum solved many difficult problems which had 
been doubtful in the minds of many girls. 

At noon a very quaint and unique luncheon was served at the Tavern 
Inn, honoring Dr. Alfred C. Fones and Miss Evelyn Gunnarson. 

The session was brought to a close by the Annual Business Meeting, 
including elections of and installation of officers. Mrs. Lucy Kennedy, who 
had served faithfully for two consecutive terms, gave a farewell address and 
presented the emblematic gavel to Miss Addibel Forrester, the newly 
elected president, who accepted it with a gratifying speech and presented 
our past president, Mrs. Kennedy, with a national pin, the first to be had 
in Georgia, from the Association as a token of esteem. Miss Forrester then 
spoke of her plans to help the Georgia Association expand educationally 
and intellectually. 

Officers elected to serve for 1932 were: President, Addibel Forrester, 
Atlanta; Vice-President, Edna Bolt, Atlanta; Secretary, Mary Lee Wender, 
Atlanta; Treasurer, Mary B. Kline, Atlanta. 

Addibel Forrester was elected delegate to the American Dental Hygien- 
ists’ Association Convention at Buffalo, N. Y. 


Archer Dental 
Hygiene Chairs 


Circulars sent on Request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Prac- 
tice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 
Director: 


PERCY R. HOWE, A.B., D.D.S. 


Every member of the A. D. H. A. should 
avail themselves of the opportunity to per- 
sonally try one of the 


“DR. BUTLER” 
BRUSHES 


When writing for one, simply indicate 
bristle desired, as the brush can be supplied 
in the medium hard bleached, the hard 
bleached, the extra hard bleached, the hard 
unbleached and extra hard unbleached. 


If you are also interested in the junior, 
which by the way, is a much better con- 
structed brush than the average child’s brush, 
and the materials entering into it are likewise 
much better, kindly advise at the time of 
writing and one of these will be included with 
the regular adult size. 


JNO. O. BUTLER, D.D.S. 
c/o John O. Butler Company, 
7359 CoTTaAGE GRovE AVENUE 

Cuicaco, ILLINOIS 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 
The next regular session in the school for 
Dental Hygienists opens August 15, 1932. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission. to the licens- 
ing examination includes two years of 
study.. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


Georgetown University 
Department of Dental Hygiene 
Washington, D. C. 

Nine month course approved by all state 
licensing boards requiring one year profes- 
sional training in an accredited school. 

The opportunities of the Nation’s Capital 
afford many advantages to the student. 

Classes now forming for fall matriculation. 


For catalogue apply: Registrar, Georgetown 
Dental School, 3900 Reservoir Road, N. W. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By Epwin Kent, D.M.D. 


Lecturer on Conduct of Practice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: Cloth, $4.00 


HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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WHAT YOUR 
PATIENTS EXPECT 


A\tmost every patient wants... in addition to actual 
work . . . sound professional advice. Probably one of _ 
the most common questions asked concerns the den- 
tifrice. Which is the right one? Will it clean thor- 
oughly without injuring enamel? What does it cost? 

To questions like these, Colgate’s brings the answer. 
For this dentifrice has proved its worth to several 
generations. It performs efficiently the one task it (or 
any toothpaste—regardless of claims) can do. That, 
as you know, is to clean teeth. Yes, clean teeth. . . 
and that’s all! 

It cleans correctly, costs right, advertises sanely. You 
may always trust Colgate’s. Thus when you recom- 
mend. Colgate’s you are giving your patients what 
they expect—a sound tip on toothpastes. 


This seal signifies that the composition of the prod- 
uct has been submitted to the Council and that the 
claims have been found acceptable to the Council. 
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